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Contractors Liability Facility           
Premium Indication Form
GENERAL  INFORMATION

Name of Proposer
---------------------------------------------------------------------------------------------

Business Address
---------------------------------------------------------------------------------------------




---------------------------------------------------------------------------------------------

Occupation

---------------------------------------------------------------------------------------------

How long have you been in business?
-------------------------------------------------------------------------
Full Description of

Work Undertaken
---------------------------------------------------------------------------------------------




---------------------------------------------------------------------------------------------

Please indicate maximum height at which work is undertaken      ---------------------------------------

Please indicate maximum depth of excavations undertaken
      ---------------------------------------

Yes
   No
Do you have a written Safety Statement?





 

Do you use Woodworking Machinery (excluding portable handheld tools)?
 


Do you erect Timber Framed structures                                                               


Do you perform any slating/tiling of roofs?
   




                                                         


If yes – do you ever perform such work as a separate contract?




If yes, to any of the above, please provide full details:  
______________________________________________________________________________________________________________________________________________________________________________
Please give brief details of 3 largest contracts currently in hand or recently completed.

	Description
	Contract Price
	Duration
	Completion Date

	
	€
	
	

	
	€
	
	

	
	€
	
	


WAGES AND TURNOVER HISTORY & PROJECTIONS

Note;
Wage Roll is defined as gross remuneration excluding Employers PRSI contributions.

Turnover is defined as Turnover excluding Value Added Tax . 
Bona Fide Sub-contractors are defined as sub-contractors engaged by the policyholder, supplying both labour and materials for the purpose of a contract undertaken on the policyholders behalf.
	Description
	Previous Year
	Current Year
	Forthcoming Year

	
	No. of Employees
	Wageroll €
	No. of Employees
	Wageroll €
	No. of Employees
	Wageroll €

	Manual Working Directors
	
	
	
	
	
	

	Manual Working Employees
	
	
	
	
	
	

	Labour only 
Sub-contractors
	
	
	
	
	
	

	Bona-fide 
Sub-contractors
	
	
	
	
	
	

	Woodworking Machinists
	
	
	
	
	
	

	Clerical Employees
	
	
	
	
	
	

	Turnover
	
	
	


If a Limited Company, is Employers Liability cover required 
in respect of Working Directors?





Yes           
No
PREVIOUS INSURANCE HISTORY

Name of Insurer : -------------------------------------------------- 
Renewal Date
: ------------------------------

Current Insurance Broker : ------------------------------------- 
Target Premium :----------------------------

PREVIOUS CLAIMS HISTORY

Have any claims been made against you or incidents reported 
to you in the past five years?






Yes 
 
No 

If YES
please complete the following               
	
	Employers Liability Claims
	Public Liability Claims

	Year
	No
	Paid

Amount €
	No
	Outstanding

Amount €
	No
	Paid

Amount €
	No
	Outstanding

Amount €

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


NB:  Please provide detailed information on claims Paid and Outstanding
Signed:


Broker:


Date:

 Fax No:



---------------------------------
-------------------------------
-------------      
------------------------------
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